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Health Equity

* Health Equity is a standard
that ensures all people can
reach their full health
potential and well-being,
without being
disadvantaged due to their

race, gender identity, Equality Equity
socioeconomic status or . Equity recognizes that resources
other per-determined and opportunities delivered
factors. equally do not always meet the

needs of the individual, group or

“ community.
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The Coin Model of Privilege and Critical Allyship

There are norms, patterns and structures in society that work for or against certain groups of people. There are ‘invisible’systemic forces that privilege some over others such as: sexism,
heterosexism, racism, ableism, settler colonialism and classism (Nixon, 2019).

In Figure 1, the top of the coin represents the people that benefit from unearned privilege and the unearned disadvantage from systems of inequity.

Figure 1:
Top of the coin
e - You have advantage others do not i i it
privi |ege ol et s When solutions for health inequities are onl).l focused on peop!e atthe
; You have it because of who you bottom of the coin, it fails to address the social structures causing those
: S unfair disadvantages from the top of the coin to the bottom.
These unfair social structures produce health inequities that disadvantage
The coin people at the bottom of the coin and advantage others at the top of the coin
The social structure that produces and ;
system of inequality matais neusly s
€§./ sexism; factsin, blelsm To change a system of inequality, solutions need to include people that are
living at the bottom of the coin. Those at the top of the coin play a critical
role in deconstructing the systems of inequity (the coin).
: Bottom of the coin
: % - You have disadvantage others do not
Oppresslon - Youdid not earn it
- You have it because of who you happen
to be
Figure 2: )
e it Each of the'follomlng.
white ablebodied 7 bt s . How do we do this:
Gthars t6.co-congHtute @ Utilize health equity tools (the Health Equity resources and program
upper / middle class male inequalities: s planning tool) when reviewing/creating new resources, programs,
classism

services and initiatives.

— [ACIST

——— zzf:':i’a"sm ® Work with and support equity-deserving groups who are living at the

s AbIEIST bottom of the coin and collaborate with them when creating/updating
system of inequality — o services or programs.

r—— sefism ® Advocacy work internally and in the community to remove systems of

inequity.
® Acknowledging our own preconceived biases and privilege and work
*These examples do not represent

not white / racialized all spstems of inequalitys g, other toward critical allyship
coins not presented here include

Y systems of inequality related to

Indigenous age, religion, accent, or shade of

disabled o,

lower class
not male / female

trans

not straight / LGTBQIA2S

Nixon, S. A. (2019). The coin model of privilege and critical allyship: Implications for health. BMC Public Health, 19, 1-13. doi: 10.1186/512889-019-7884-9
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Social Determinants of Health

* Non-medical factors that influence health
outcomes.

* Conditions in which people are born, grow,
work, live and age.

* Forces and systems that shape conditions for
daily life.
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Social Determinants of Health

* Access to health services * Income and income distribution

* Culture, racism and ethnicity * Indigenous identity

* Disability * Personal health practices and

* Early childhood development resiliency

*  Education, literacy and skills * Physical environments

+  Employment, job security and * Sexual orientation and attraction
working conditions * Social inclusion/exclusion

*  Food insecurity * Social support networks

* Gender identity and expression
* Housing
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Access to health services

* Transportation
— Access to vehicle
— Disability
— Gas money
— Insurance money for vehicle

* Income, physical environments, social support
network, employment, job security
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Access to health services

* How does the Health Unit address this?

— Active transportation committees

— Providing feedback/suggestions to official plans
— Advocacy

— Education

— Surveillance and Data
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https://healthunit.org/for-professionals/municipal-staff-partners/active-transportation/
https://healthunit.org/about/health-statistics-reports/demographic-dashboards/

Food Insecurity

* Access to healthy foods

— Income

* Income, employment, job security, housing,
physical environments
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Food Insecurity

* How does the Health Unit address this?

— Nutritious Food Basket for Leeds, Grenville &
Lanark 2023

— Access to Healthy Food - Leeds, Grenville and
Lanark District Health Unit

— Education

— Partnerships
— Advocacy
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https://healthunit.org/wp-content/uploads/Addressing_Food_Insecurity_in_LGL.pdf
https://healthunit.org/for-professionals/municipal-staff-partners/access-to-healthy-food/

IELGEVENR

* Services or programs that are delivered equitably will best
reach the needs of the community.

* Those at the top of the coin play a critical role in
deconstructing the systems of inequality (the coin).

* SODH are webbed together to influence a persons health, in
negative or positive ways.

* Health equity principles, power, privilege and critical allyship
and the SDOH’s all work together — try to think of all the
components, not think of one aspect alone.
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Questions?
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Contact Information
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